

January 17, 2024
Dr. Reichmann

Fax #: 989-828-6835

RE:  Jerome Hendon
DOB:  07/09/1956

Dear Dr. Reichmann:

This is a followup for Mr. Hendon with advanced renal failure.  Last visit in November.  We did this on the phone because of weather conditions.  He denies hospital admission.  No change in appetite.  Denies nausea, vomiting or dysphagia.  Isolated loose stools, which is now back to normal without any bleeding.  Still good urine output.  No cloudiness or blood.  Stable edema.  Denies chest pain, palpitation, or syncope.  Denies dyspnea, orthopnea or PND.  Some problems of insomnia, the last 3 to 4 hours of the night he is awake.  On the site of the AV fistula minor numbness, but no compromise of strength, pain or discolor.  He already stopped smoking about five months ago.  Denies hemoptysis.  There is minimal cough, minimal sputum.  No pruritus.  Other review of systems is negative.

Medications:  On the medications I want to highlight bicarbonate replacement, phosphorus binders, diabetes, medications for prostate, no blood pressure treatment.

Physical Examination:  At home weight 217 stable, blood pressure 123/79, has an AV fistula on the right-sided.  He is able to speak full sentences without respiratory distress.  No evidence of expressive aphasia.
Labs:  Chemistries in January, creatinine 5.4 which is baseline, representing a GFR of 11 stage V with a normal sodium and potassium, metabolic acidosis 19, on replacement.  Normal albumin and calcium.  Phosphorus less than 4.8, PTH elevated 223.  Normal white blood cell, chronically low platelets.  Anemia 10.7.
Assessment and Plan:
1. CKD stage V.  No symptoms of uremia.  We are ready for dialysis when symptoms develop, has fistula on the right-sided ready to be used.
2. Metabolic acidosis, intermittent diarrhea.  Continue bicarbonate replacement.

3. Phosphorus well controlled on diet and binders.

4. Chronic thrombocytopenia.  No active bleeding.

5. Anemia stable, EPO for hemoglobin less than 10.
Jerome Hendon

Page 2

6. Present nutrition and calcium normal.

7. Secondary hyperparathyroidism.  I am going to start him on vitamin D125.

8. Discontinued smoking five months ago.

9. History of abdominal aortic aneurysm, clinically stable.

10. History of pancreatitis, which represents intermittently diarrhea.  There were also complications of bacterial endocarditis that has resolved, this is many years back clinically stable, no progression.  Blood test in a regular basis.  Come back in the next eight weeks.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
